Industrial Department

{ i\ w
USER CHARGE SELF MONITORING REPORT ;v 1| &
NAME: Aptsrenl [ Tap MACELT ICAL S
ADDRESS: 209 meleany BLyd. PATER SN ANT O 7504

FACILITY LOCATION: 209 MclEAns BL¥D, PATER SoN , AT 7504
NEW CUSTOMER ID / OUTLET ID: 27220¢56<] OLD OUTLET DESIGNATION:

MONITORING PERIOD —— -~ \ VOL DISCHARGED THIS PERIOD
SR D \ [0S, S6& GALS
& | /(@8 2 |30 |08 0 b/ | |CU. FT X 7.48 = GALLONS
MO | DAY | YR MO DAY | YR ; I V
EFFLUENT METER READING LAST
DAY THIS PERIOD
DATE BOD TSS

DATE BOD / TSS /
Gy5/0% |192ma/L Y| 28 6w/

N
il v

@ sby
{‘9‘9 J,V X r;':‘j‘J /
Nz —e®

—
101

nt and all attachments were prepared under my direction or supervision in
fied personnel properly gather and evaluate the information

s who manage the system, or those persons directly responsikle
d is, to the best of my knowledge and belief, true, accurate and

\
1

I certify under penalty of law that this docume
accordance with a system designed to assure that quali
submitted. Based on my inquiry of the person or person

for gathering the information, the information submitte
complete. T am aware that there are significant penalties for submitting false information, including the possibility

of fine and imprisonment for knowing violations. '\,
. 1}.
SIGNATURE OF PRINCIPAL OR TYPE NAME AND TITLE TELEPHONE %}LER&\
AUTHORIZED AGENT , A\

T Poged o Tifen FPrutk G73-757-0222
= '-

oy v/‘.)/z %/J&A/’

DATE 5//3/0%

PVSC FORM MR-2 REV.3 6/93

EPA Request #: 111.B.1.e. PVSC40 - 00002334



Industrial Department

METHOD USED

TOTAL WATER USED

6,649.2 (4/30/08) — 6,508.2 (4/1/08) = 141 CF1X 7.48 X 100 = 105,468 /22 DAYS = 4,794 Total
Flow - Gal/Day.

SANITARY USED

1,278 (4/30/08) — 1,204 (4/1/08) = 74 X 7.48 X 100 = 55,352/22 DAYS = 2,516 Flow -
Gal/Day. '

REGULATORY/TOTAL = 2,278/4,794 = 0.5

SITE PLAN: NO CHANGE

209 MCLEAN BLVD. » PATERSON, NJ ¢ 07504
PHONE: 973-357-0222 « FAX: 973-357-0‘230
WWW.AMNEAL.COM

EPA Request #: 111.B.1.e. | PVSC40 - 000(})2335
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NJDEP Certified Laboratory No. 14964
973-335-CALI

FAX 973-335-0556

E-MAIL: calilabs@earthlink.net
WEBSITE: www.calilabs.com

1259 Route 46, Building #4/C
Parsippany, NJ 07054-4909

COMPLETE ANALYSIS LABORATORIES INC.

Dr. Karim Zirvi

Amneal Pharmaceutical Corp.
209 McLean Blvd.

Paterson, NJ 07054

ANALYSIS REPORT

REPORT DATE: APRIL 23,2008

PROJECT NO : 813470

LABID NO: 813470.1

FIELD ID NO:_AP-0415

Sample: Liqui‘d, Sampled by CALI on 4/15/08

Parameter | Method No | Result Analysis RLs DF

(mg/L) Date Time (mg/L)
BOD; 405.1 192 4/17/08 - 7:42 2.0 1
TSS 160.2 28.6 417/08 800 49 1
Definitions:

pH Unit, J= Compound Detected but Below MDL, RLs= Laboratory Reporting Limits,
MDL= Method Detection Limit, DF= Dilution Factor, ND = Not Detected
RL =MDL x DF '

Approved By:
Zvi Blank, Ph.D., CHMM
Laboratory Director

The Standard of Excellence in Laboratory Service

EPA Request #: 111.B.1.e. PVSC40 - 00002336
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PARSIPPANY, NJ 07054-4909 DELIVERABLES: q_? REDUCED  FULL
PHONE: (973 )335-CALI (CIRCLE ONE) OTHER (Specify)
FAX: (973)335- 0556 ,
NJDEP LAB CERTIFICATION # 14964
CLIENT AMNEAL PHARMACEUTICAL CONTACT | DR.ZIRVI PHONE | (973357-0222
ADDRESS 209 MCLEAN BLVD. PROJECT WASTEWATER
cITy PATERSON SAMPLER name (5 . - sign C.»—\?\, ,
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